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UNIFORM LIMITED OFFERING EXEMPTION | !

Name of Offering  ( D cheek if this ts an amendment and name has changed, and indicate chanoe ) -

Circle Capital Management, LLC
st e g ] A e B teson L ey L ot W/””/ | //” /”//” /” II
04009473

L A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of lssuer ( D check if this is an amendment and nawe has changed, and indicate change.)

Circle Capital Management, LLC

Address of Executive Offices {Number and Street, City, Stale, Zip Code) Telephone Number (Including Arca Code)
4600 S. Ulster Street, Suite 500, Denver, CO 80237 303-689-1471
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

{if different from Executive Offices)

JESSED
Real Estate Management Company ‘I/ MAR 03 200%

Type of Business Organization

Brief Deseription of Business

o
corporation [ timited partnership, already formed BX other (please specify): THOMSON .
D business trust D limited partnership, 1o be fortned limited liability company FINANCIAL
Month Year

Actual or Estimated Date of Incomporation or Organization:  [611] [0]4] [ ]Actal [T Estimated
Junisdietion of Incorporation or Organization: {Enter two-letter U.S. Postal Scrvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [DIE]

GENERAL INSTRUCTIONS

Federal:

Uho Must File: Al issuers making an offering of securities in reliance on on exempl jon under chulanon D or Scetion 46), 17 CFR 230.501 et sey, o7 i5U.S.C.
F7d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the LS. Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the dale it was mailed by United States registered or certified mail 1o that address.

Wiere To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548,

Copics Required. Five (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manually signed must be
photocopics of the manually signed copy or bear tvped or printed signatures.
Information. Required: A new filing must contain ati infonmation requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and (he Appendix need
not be filed with the SEC

Filing Fee: Thure is no federal filing lee.

State:

This notice shull be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Sceuriries Administrator in each state where sales
are to be. or have been made. !f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix te the natice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predicated on the
tiling of a federal notice.

. - Persons who respond to the collection of information contained in this form are not )
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB controi number. 1ot o



A. BASIC IDENTIFICATION DATA

]

(23

Enier the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of 4 class of eguity securities of the issuer.

o Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers: and

s Each genera) and managing partner of parinership issucrs.

Check Box(es) that Apply:

R. Randall Clark

D Beneficial Owner

[T} Executive Officer

0

Director

Manager

Full Name (Last namc first, if individual)

4600 8. Ulster Strect, Suite 300, Denver. CO 80237

Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:

R. Scott Sellers

@ Beneficial Qwner

Executive Officer

Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

Jerocme A, Lewis & Company

Beneficial Owner

Executive Officer

Director

General andior
Managing Purtncr

~Full Name (Last name first, if individual)
50 S. Steele Street, Suite 328, Denver, CO 80209

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

D Beneficial Owner

Executive Officer

Dircctor

General and/or
Managing Partaer

Full Name (Last name first, if individusl)

‘

Business or Residence Address { Number and Sireet, City, State, Zip Code)

Check Box{es) that Apply:

D Beneficial Owner

Executive Officer

Director

General andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Cheek Box(es) that Apply:

D Beneficial Owner

Executive Officer

Dircetor

General andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply:

D Beneficial Owner

Executive Officer

Director

General and’or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

{Use blank sheet. or copy and use additional copics of this sheet. as necessary)



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, 10 non-aceredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

I8

What is the minimum investment that will be accepted from any individual? ... RO

3. Daes the offering permit joint ownership of a single unit? .................. J PP U U PPN RIS

4. Enter the information requested for each person who has heen or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in conncction with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC andior with a stale
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,

Yes No

0o X

§ 50.000.00
Yes No

0 X

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check IMAIVIAUAT STICS) ..o iie et et ie e e tene s saae e i res er e e e st assaeseee saerteasnraansres

lar}] [axkl [az] [ar] f[ca] [co] [er] [oE] [oc] [Fol [ca]

. D Al States

[a] (o]

[as]

mMT] INED [NV INH]  [N1] [sm] [NY] [NC]  [ND [oH] [oK]

[OR] [Pa]

]
el ) el [ks] [xy] [ka] [mMe] [Mp] (ma] [} [m]
J
(R} [sc] [sp] [~ 11x] [er] [vr]  [va]  [wa] [wv]l [w]

(wy] [oR]

Full Name (Last name fivst, if individual)

Business or Residenee Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers

(Check "All States" or check INAIVIAUAL S1ALES) oottt s D All States
{ AL | AK AZ | [ar] CA {co [cT] DE [pc]  {FL] oAl [Hi] D

[ms] [mo]

] ||
il Dl Dal o s [xyv] o [za]  [mE] [vp]  [ma] (v} [wN]

(OR] [Ppa]

Fn 3 o B & & R o on [
Lrt]  [sc] [so] (TN (mx] [kl vl [val  [wal [wv]  [wi)

wy] [rr]

Full Name (Last name first, i’ individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers

(Check "All States” or check INdINIAUAl SIALES) (L i e PTOPRI

(ar]  [ax]  [az] [ar] [ca] [co] [cr] [pE] f[oc] [ru] ([c4]

] AN Sates

TN

oD ™ o & ) [ My Mo [ Do e

[msy [vo]

imr] [Ne] [zl [NE1 [N Dyl [Inyl [N [fp]  [ou] [0k
(rR) [ [so] [N [x] [T [ [va] [wa) W) [

[wy PR |

{Use hlank sheet. or copy and use additional copies of this sheet, as nvcessary.)

Joby

e RELOLL IR

3]



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

i

3.

4.

Enter the aggregate offering price of securities included in this offering and the wial amount already
sold, Enter "0" if the answer is "none” or "zero.” If the transaction is an exchange offering, check
this box [:] and indicate in the columns below the amounts of the securities offered for exchange and

. alrcady exchanged.

Aggregate Amount Already
Tvpe of Security Ofttering Price Sold
DIEDE o e e [EPTTPUP [RSUTUURUSOR e 0.00 § 0.00
EQUILY oo e e e e e et e e S 0.00 0.00°
[ Common  [7] Preferred
Convertible Securities (including Warrants) ... e e s S 0.00 § 0.00
Pannership Interests ... . BRSO USSP [T e s - 000 § 0.00
Other (Specify  LLC Imerests b et ettt et ettt e reen s eee ererere e S 100.000.00 S 100.000.00
Total e e e e e e e T S 100.000.00 S 100,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased seeurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is "none" or "zero." .
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTCANEE INVESIOTS 1.ttt ittt e et e oo enb o e careens s oeraeam e s 1 S 100.000.00
INON-ACCTERITEed INVESTOTS Lo ittt ettt sr st eb et e st e 0 S 0.00
Total (for filings under Rule 304 0nly) v e TP U TN 2 ) 100.000.00
Answer also in Appendix. Column 4, If filing under ULOE.
If this filing is for an offering under Rule $04 or 505, enter the information requested for all securities
s0]d by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sule of sceurities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Sceurity Sold
Rule 505 i e e s
REGUIALION A oot e e e e e e s S
RUEE S0 Lo e et e e et e e e eae e b n e S
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurcr.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and checek the box o the left of the estimate.
TranSTET ALENTS FUCS 1ottt et e e et et et oe et a oot e et et e en e e D S 0.00
Printing and Engraving Costs ... D S 0,00
LAY FELS -1 cvuvaviersiaes e omsesee e ascss e et e st e e e e X s 5.000.00
ACCOUTIEINE FEES ritiiritiit it iiees ottt st ee e e ettt et e et ee et e reb et e st e e e ek h et e iae 2obes (reh teesaniesaneesaene i D S 0.00
Engincering Fees oo, e b ettt e e et et e 1aeie . D s 0.00
Sales Commissions (specify finders' fees separately) i D S 0.00
Other Expenses (identfy) e D $ (.00
TOE o e SO OSSO U X s 5,000.00

4019
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS }

b. Enter the difference between the aggregate offering price given in response to Part C—Question 3
and wotal expenses furnished in response to Part C---Question 4.a. This dilference is the "adjusted gross
PrOCCEAS 10 NG ISSUET. ™ o i et es e ea e er e e et e et mn s et e S 95.000.00

5. indicate below the amount of the adjusted gross proceed to the tssuer used or proposed to be used for
each of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
cheek the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part € Question 4.b above.

Payments 10

Offeers,
Directors, & Payments to

Affiliates Others
Salarics and fEes . s e e DS E] S
Purchase 0f real €ST1E ..o oottt e eee s eees e eees et e s s
Purchase. rental or leasing and installation of machinery
and equipment ... e O G N PP DS D 8
Construction or leasing of plant buildings and facilities ................ TSRO RS Ds D 3

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSuCr pursuant 10 a merger)

Xs_95,000
s

Working capital ..o, e e te b et thaetstie e e et eaas e oAb et h e e e e e abae e D S

s

Repaymen of indebiedness

Other (specify):

-Os s

COMUIMI TOLAIS Lottt eet e e re oo e s bbb ettt e et aa b e TSP Os s

Total Payments Listed (column totals added) o e DS 95,000

| D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is tiled under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the L. S, Securities and Exchange Commission, upon written request of its stafl,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date

Circle Capital Management, LLC 2 ~’-EQN(&M UM z/‘-’/OA
Name of Signer (Print or Type) Title of Signer (Print or Type)

R. Randall Clark Manager E: ~"BLN& CAM u&hk

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.8.C. 1001)

5019
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L E.STATE SIGNATURE J

. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

Sce Appendix, Column S, for state response.

2. The undersigned issuer hereby underiakes 10 furnish to any state administrator of any state in which this notice is filed @ notice on Form
D (17 CFR 239.500) at such times as required by state law,
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerees

4. The undersigned issuer represents that the issuer is familiar with the conditions that must he satisfied to be entitled o the Uniform
limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behall by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

Circie Capital Management, LLC iz' ?M& m (QMR_ Z\ZZ\Q 4
Namie (Print or Type} Title (Print or Type)

R. Randall Clark Mangger ? . ?M“ ﬁLL c Lﬁﬁ[

fnstrection:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any capies not manually signed must be photocopies of (he manually signed copy or hear typed or printed
signatures.

6of'9
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AP

PENDIX

(%3

tntend 10 sell
to non-accredited
investors in State
(Part B-ltem 1)

Type of sccurity
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

N
Disqualification
under State ULOE
(if yes, attach
¢xplanation of
waiver granted)
(Part E-ftom 1)

State

Number o

Accredited

Investors

i

Amount

Number of

Non-Accredited
[nvestors

Amount

AL

AK

AZ

AR

CA

Cco

L.LC interests
S100,000

o

$100.,000.00

S0.00

CT

DE

DC

FL

GA

Hl

KS

KY

LA

ME

MD

MA

M1

MN

MSJ

Tofd

It



APPENDIX

Intend to sel}
to non-accredited
investors in Statc

(Part B-item 1)

N
3

Ty;;c of security

and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
“ (Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)
(Part E-ltem 1)

State

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

sC

SD

TN

X

LT

VT

VA

WA

WV

Wi

8of9
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APPENDIX

Intend to scll
to non-accredited
investors in State

(Part B-ltem 1}

Type of sccurity
and aggregate
offering price

offered in statc
(Part C-ltem D)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
cxplanation of
walver granted)
(Part E-ltem 1)

4
Number of | Number of
Accredited Non-Accredited
State Yes No Investors Amount {nvestors Amount Yes No
WY
PR

QofY

[ Xt




